In this issue, readers will find publications describing results that elevate our understanding of caries, periodontal disease and tooth loss, their sequelae and treatment, as well as reports that involve dental health services and quality of care. These studies employed both quantitative and qualitative methodologies.
Four reports focus on issues related to caries. Two of these investigate quality of care; the first stems from a large US practice-based research network in which patients' perceptions are measured to determine their association with the longevity of their restorations (Riley et al.) . In the second, investigators studied how the use of capnography during deep intravenous sedation with patients who have intellectual disabilities can significantly reduce dangerous hypoxic episodes (Takaya et al.) . The third report studied the incidence of caries in young "caries-free" adults, showing that monoand disaccharide intake is associated with lesions found in the enamel (Rosier et al.) .
The fourth caries-related study involved a new approach to its screening through a bacterial acid/base metabolism test that the authors developed according to results of metagenomics studies, suggesting that the metabolic activity of microbial communities in dental plaque, rather than the microbial composition, may be more predictive of caries activity (Morou et al.) .
Two reports dealt with factors involving tooth loss. The first study showed that systemic bone mineral density in males, as mediated by alveolar bone loss, is associated with tooth loss (Kaye et al.) . This finding suggests that maintenance of systemic bone density is important for tooth retention and that knowledge of systemic bone density in males will assist providers in determining the potential for success and failure of planned treatments. In the second of these tooth loss studies, nutrient intake was found to be associated more strongly with bite force than with the number of teeth in an old-old Japanese population (Inomata et al.). These findings suggest that in this Japanese population with missing teeth, a healthy dietary intake can be maintained if bite force remains high.
A cross-sectional study showed that alcohol intake is associated with increased periodontal antibody titers in diabetic individuals with periodontal disease (Merchant et al.) . Since these findings may have important implications in the management of periodontal disease and diabetes, the authors suggest that further research with more powerful study designs be carried out to support and clarify their results.
Finally, two included reports involve health services issues. The first of these studied the barriers that exist in the professional development of female dentists in Saudi Arabia, indicating that these barriers have a negative impact on how they perform (Rajeh et al.) . Although some of the barriers are culture specific, others are analogous to barriers faced by female dentists in other parts of the world. This is important, as approximately half of all students in North American dental schools are female, and this percentage is similar or higher in other countries. The ultimate impact of these barriers may lead to a reduction in available oral health services in areas in which females provide most of the oral health care. A second health services report demonstrates changes in the types of dental services provided by Australian dentists between 1983 and In 2016, the inaugural year of the JDR CTR, we emphasized the importance of investigating oral health through a variety of methodologies. Thus, readers were introduced to some less common oral health research approaches, such as qualitative research. In this and in past issues, we have aimed to publish results from studies that implemented a variety of methodologies. This is important because understanding the different ways in which one can investigate a specific question enables researchers to use the most appropriate methods for their purposes.
At the same time, it must be acknowledged that focusing on a specific discipline or methodology can obscure one's perspective of complex oral health issues by confining investigations to questions that can be only partly answered through the lens of an individual tool. In fact, there is a growing recognition that reductionist, discipline-specific approaches alone are not sufficient to understand complex health conditions. Thus, scientists now accept that disease must be evaluated through a variety of lenses and methodologies. In addition, there is increasing (and understandable) pressure from governmental and funding agencies that new scientific knowledge from all disciplinary levels must be effectively and rapidly translated to improve the health of the population (Fig.) .
To meet these new challenges, it is necessary for collaborative approaches to be employed, with researchers working in teams on common problems and with each team member drawing individually from his or her discipline-specific perspective. Moreover, researchers now appreciate that relationships among the biologic systems, as well as between an individual's health and his or her environment, means that new approaches to research on complex health problems are needed that will bring together the relevant disciplines. To facilitate communication, scientists must be trained to understand the basic concepts and methods integral to other disciplines. Faculties should be encouraged to develop interdisciplinary oral health science training programs at the graduate level so that a new cohort of researchers will be trained to conceive of multimethodological approaches that may shed a different type of light on diseases that, to date, we have not been able to eradicate.
While interdisciplinary approaches are still not common in oral and general health research, we can begin to conceptualize complex oral health issues in a comprehensive fashion that will take into consideration the proven links between/among biologic, environmental, and behavioral factors; consequently, findings from these types of studies may highlight new approaches to better control or eliminate important ill-health conditions in our population. Thus, we designed the JDR CTR to enable review of and allow space for the publication of results of interdisciplinary oral health studies.
In conclusion, I would like to acknowledge the appointment of Dr. Effie Ioannidou, who graciously accepted the role of associate editor beginning in January 2017. We thank all of those who supported the JDR CTR, enabling it to thrive in its initial year.
